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To:
Division of Corporations
Fax Numbar : (88@)1617-63B3
From:
Account Name + HARVARD BUSINESS SERVICES, INC.
Account Number : I120080ee2p45
Phone : (382)645-7400
Fax Number : (302)645-128e

**Enter the emall address for this business entity to be used for future
annual report mallings. Enter only one email address please.**

Email Addrass;  tueheartenterprise@gmail.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE, WITH SECTION 05,0902, FTORIT M STATUTES, THE FOLLOWTVG 5 SUBMITTED TQ RRGGTER A FORFRGN LIMITED LIaBiITY
COMPANY TOTRANS4CT BUSINESS IN'TT{E STATE OF FLORIDA:

] Food for Heart LLC

(Nwme of Foreign Limited Libiliy Compary; must incTude ~Limited Trabifity Company ™. L., or "LLC. "

(If mame umgvailable, entur aliorpate Aame adepred fbr the purpose of FALE R Business i Florida. The atrermate mene myst include “Limiled Liaddlty Compary,” "L.L.C," or "LLCY

Delaware

2 3 92-2436216
T TRerdcoon mdet The Tew of which foreign Timired bty compary 13 organized)

CrET ounber, (Fappicabie)

(i it transacted bartme s 0 Fioridg, 1 poon 1o cegatraon )
(Se sections 605,09 & 505.0905, F 3. 1o deterniire prozlty labslay 3

843 Brickell Ave, Penthouse § 34§ Bnckell Ave, Penthouse §
6.

3.
(Sroct Addr 5 of Prineipal OFice)

{(Muling Addroas)

Miami, FIL, 33131 Miami, FL 33131

7. Name and street address of Fiorida registered agent: (P.C. Box NOQT acceptsble)

™~-2

[re—p)

=

. - [

Registered Agents Inc, - 2

Nare: - r‘(_::
7901 4th Street N, Ste 300 (_.|.'I

Office Address;

St. Petersburg 33702 ==

. Florida —_—

Cr i 4 "t

(Crey} (Z.p code) w3
fare)

Registered agent's acceptance:

Having been namcd as registered agent and (o accept service of process for the ubove stared Emited liability company at the place
designated in this application, I hereby accepr the appoiniment as tegistered agent and agres to act in this capacity.
10 comply with the provisions of alf stanites relative 1o the proper and complete performance of my duties,
and accept the obligatlons of my position as registered agene,

Ll | doots

(R2gisigred agene’s sipnsture)

{ further agree
and [ am famillar with
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/ fmanagers or persons authorized to
manage [up 1o six {6) totsl]:

Title or Capachy: Name and Addyess: itle or Capacity: Name and Address:
TManager Name: Larry Truchears OManager Name:
®Member Addresg; 4 Brickell Ave, Penthouse S OMember Address:
®i Authorized Miami, FL 33131 O A uthorized
Person Person
OO0ther COther DOther {OOther
OManager Name: Odunager Name:
Livember Address: CiMember Address:
U Authorized D Authorized
Person _ Person
' Other TOther TOther S Ouher
dManager Nasue: TManager Name:
OMember Address: TIMember Address;
O Authorized CAuthorized
Person Person
O0ther SOther OQther, ZOther
Important Notice: Use an attechment 1o report more than six (6). The attachment will be imaged for reporting purpases only. Non-

indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
harisdiction under the faw of which it is organized. (If the certificate is in & foreign lariguage, a translation of the certificate under oath
of the translator most be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am awarc that any false informatian
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

==, oMl

Larry Truehesrt

Signature of an surharized perton

Typed or ponted namae of signse
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Delaware

The First State

1, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREHY CERTIFY “POOD FOR HEART LIC" 18 DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF DECEMBER, A.D., 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N
Cig )

. - ,‘. B

Authentication: 204733636
Date: 12.05-23

7302428 B300

SR 20234137879 ,‘__ 2
You may varity this certificate online at corp.delawars.gov/authver.shiml
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